MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—004206
DEPARTMENT OF PUSLIC HEALTH AND WELFARE _; 49ﬁ STATE FIiE NUMBER
_&%imcw Registration District No. _.lms_neginuﬁ Now e " .

Registration District No. ..
1. PLALE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. Lf institution: Residence befors
s COUNTY™ ~ . s STATEMiSSOUIl'i b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP ‘only) Length of atay in tb ||7  c. CITY Inside Limits
QR . OR a
TOWN 5t Loul . TOWN 58t Louis Yes O Ne [

c FULL NAME OF {1¥ NOT in hospital, give jocstion) Inside Limits d, STREEY {if cytside, pive location} Raside on Farm
HOSPITAL ADDRESS

INSTTLTION 420% Kennerly Yo 3 NeD ] 4207w Kennerly Ave ' Yes 0 No 3

3. NAME OF DECEASED “Flrst Middle o T Last 4, DAJE Month Day Year

(Type of print) Florence Thompson DEAFTH January 14 19863

5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [} Divorced [ 25 Nov 82 80 Months | Days Hours Min.

Fen Col
108. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12, CITIZEN OF WHAT. COUNTRY

during most of working lifs, even If retired)
Pension Mississippi U, S, A,
132. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Sprulding Airalec ? Dead
15. WAS DECEASED EVER'IN U.5. ARMED FORCES? 14, [17. INFORMANT Address

(Yes, no, orﬂmknownj I (I¥ yes, give war or dates of servi .
) No Mrs Lorpaine Orr 4207 w Kennerly Ave
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18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ‘ l e t \ P OINSET AND DEATH
IMMEDIATE CAUSE (a)

-
=

DOCUMENT

;éax

Conditions, if any, BUE TG (b) .
which gave rise 0 R
asbove cayse la),
ating the ynder:
fying cavim  fows, DUE TO (¢}

PART t1. QTHER SIGNIJFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal . | PART 11l 1f  deceased was’  female ™ was
disease condition given in PART | (a) there a pregnancy in last 90 days,

] 0O Yes gNo J Unknown
19. WAS AﬁTdPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. -{Enter roture of injuty in PART'I o PART 11 of item 18.)
PERFORMED? (m] a .
YESO NODB

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.

" AMENDMENTS ON THIS  RECORD .ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. p.m, -
20d. IN:JURY‘OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AY WORK (O farm, factary, stroet, office bidg., ete. ) ,
NOT WHILE AT WORK O

21. 1 attended the d d fram "W kq bl ta \} v l"")l and last saw k‘fr:-aliveo / .,
Death oc:urrcd at___ v "P m onCJ the date stated above, and to the best of my knuw e, from the causes stated.
2%, S\NA‘I'I.IRE ] ? \ ree or ﬁ) 22b. ADDRES§7 (AM [ l] 22c DATE SIGZ?

23a. BURFRI."CREMATION, 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d LOCATION {City, town, ar county})’' , -~ Sfa:e)
REMOVAL (Spacify) - - ' R )
Railr P11l am 1% ) N Os.ce°1a
74, FUNERAL DIRECTOR AUDRESS ‘ 75. DATE RECD. BY LOCAL REG. | 26. REGIS)
Herman J, Smith 42474 Labadie Ave JAN 16 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF

(4




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision, . Y )] p : N
] ﬁgngéa%l ,[)%LZ(ZLA;&{

Student
Signature of Student Embalmer
A
Licensed Embalmer Ne #l‘; ‘

P. ©. Address ( ¢ W OJ'L' -L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
© 1+, If embalmed by, a STUDENT, he also shall sign.in_ his OWN .handwriting.

if this body is not embalmed fact should be 50 stated above.”
- ot [ RETIECR "4\.’ .o
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